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Editorial. 

4) V IER one hundred and fifty years ago, St. Bartholo- 
i; mew’s appealed to the public for funds to rebuild 
the Hospital. 

The Governors of that day realised the necessity for 
erecting buildings which were to be the best of their kind, 
worthy of the City and of the Empire ; a heritage, as they 
have proved, for five generations. 

History proverbially repeats itself. ‘The Governors and 
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the Medical Staff of the Institute, which has flourished for 
eight centuries, are determined on having within the next 
few years a modern Hospital. 

This is our aim. It is a high one, and without the help 
of the never-failing generosity of the public, it cannot be 
accomplished. Half a million pounds is needed. ‘The 
sum is a large one ; but if it had been spread over the years 
since the last appeal, it would mean only an annual contri- 
bution of about three thousand pounds. 

The public is therefore now asked to subscribe a sum for 
capital expenditure, which will mean that it will not again 
be troubled for many a generation. 

The Hospital not only has treated and will treat patients 
from all parts of the empire, but has aided and will aid 
vast multitudes everywhere by the men it has sent and will 
send from its Medical School into every region of the 
inhabited globe, and by the nurses who, having within its 
walls gained their knowledge, have scattered themselves to 
serve the sick and suffering. 

To-day is a crisis in its history. 

We invite all old St. Bartholomew’s men and old St. 
3artholomew’s nurses to rally in maintaining the honour, 
position, efficiency, and usefulness of the premier Hospital 
of the Empire. 

In this issue of the JouRNAL we have endeavoured to 
give a clear and chronological review of the various steps 
leading up to the present position, in order that all may 
thoroughiy appreciate the needs of the Hospital and the 
proposals made to meet them. 

We publish a letter from Sir Ernest Flower, M.P., 
heartily endorsing the co-operation of Bart.’s men, and to 
meet this end we are endeavouring to arrange for an old 
Bart.’s man to act as a local secretary in each of the larger 
towns in the country, to whom subscriptions may be sent. 
We hope to publish a list of those who have promised so to 
act in the next number of the JoURNAL. 

We feel confident that we shall not appeal in vain to the 
generosity and loyalty of those who bear the honoured title 
of Bart.’s men. 
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The St. Bartholomew's Aospital Rebuilding 
Appeal. 





(aay IR,—As Honorary Secretary of the Appeal Com. 
mittee of St. Bartholomew’s Hospital, I hope 
that you will accord me space in your JOURNAL to 
express the great pleasure which I feel at its co-operation 
in raising the money which is neccessary to reconstruct 
St. Bartholomew’s on its ancient City site. 

I am sure that it is not necessary to address an appeal 
to old Bartholomew’s students based on the sentiment of 
tradition which has linked for eight centuries this great 
charity to its present site, but I think perhaps that it will 
be of interest to some—separated by long distances from 
the Metropolis, and engaged in the strenuous pursuit of 
their profession, with a somewhat less intimate acquaintance 
with their alma mater—to know some of the facts connected 
with St. Bartholomew’s Hospital to-day. 

In the first place there is to note the increase upon the 
demands for relief to the sick and suffering poor. 

During the last fifty years more than 7,000,000 of patients 
have been treated within these walls, and every weck of the 
year 3000 of the sick poor come to us for treatment. 

The old Hospital has bravely responded to the increased 
calls made upon it, but it has done so under great diffi- 
culties. 

It is not too much to say that the out-patients and 
casualty departments of the Hospital are utterly inadequate 
according to modern requirements, whilst the condition of 
the nurses’ home is utterly unworthy of a great hospital ; 
the resident Medical and Surgical staff are without suitable 
accommodation ; new operating theatres are required; a 
new mortuary ; post-mortem rooms and pathological depart- 
ment are necessary for the proper carrying on of the daily 
work of the Hospital, and the existing wards need recon- 
struction. 

For all this a huge sum of money, estimated at £ 500,000, 
is wanted, and for this sum the Governors have no resource 
but to appeal to public generosity. 

This Hospital has never participated in the benefactions 
of King Edward’s Hospital Fund or in the Metropolitan 
Hospital Sunday or Saturday Funds, and it now makes, for 
the first time for 150 years, a public appeal. 

No part of the sum necessary for the reconstruction of 
our Hospital can come out of its ordinary income. That 
income, although hitherto adequate for carrying on the 
work of the Hospital, will now, in consequence of the en- 
croachment on the capital for the purchase of additional 
land, be less than the necessary annual expenditure by 
several thousands of pounds. 

It is therefore necessary that the cost of reconstruction 
shall be raised by public contribution. 

I think that we shall not appeal in vain to old Bartholo- 
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mew’s men to help us; and I would suggest that they might 
very effectively do so by undertaking the charge of collect- 
ing cards, and endeavouring to enlist the sympathy of their 
friends in what is not only a great Metropolitan, but even a 
great National Institution. 

Collecting cards for the purpose can be obtained from 
W. D. Harmer, Esq., the Warden, who has kindly con- 
sented to act as Hon. Treasurer of the Bartholomew Men’s 
Appeal Committee, or to H. J. Gauvain, Esq., who will be 
Honorary Secretary. 

I am, yours faithfully, 
ERNEST FLOWER, 
Tfon. Secretary of the Appeal Fund. 


Brief History of the Steps 
which have led to the Scheme for the 
Rebuilding of St. Bartholomew's Hospital. 





Bartholomew’s Hospital are naturally interested 
; in its future, and are desirous to know exactly 
what steps it is proposed to take with reference to the 
rebuilding of the Hospital. In our issue of September, 
1903, a statement was made with reference to the proposed 
new buildings, but in order to understand the stage which 
we had reached then and the further stage which we have 
gained at the present moment it is necessary to go back 
over the ground which has been travelled during the last 
few years. There is probably not a single student who has 
passed through this Hospital who has not heard the general 
statement that when Christ’s Hospital moved into the 
country more land would be obtained and many new 
buildings erected, so as to bring the old Hospital up to 
modern requirements. But it is quite certain that hardly 
any old Bartholomew’s men have an idea of the amount of 
time and thought which has been bestowed upon this 
subject both by the Governors and by the Medical and 
Surgical Staff. ‘Io go back no further than the year 1899, a 
deputation met the Treasurer in the month of June and 
explained to him what was required to be done in the Out- 
patients’ Department. In consequence of this deputation a 
report on the Out-patient and Special Departments was sent 
to the Treasurer and Almoners, and further supported by 
personal interviews. 

In November of the same year a deputation from the 
Medical Council stated to the Treasurer their conviction that 
the whole site of Christ’s Hospital should be acquired, in 
order to provide the Hospital with sufficient space for its 
immediate needs and for expansion in the future. 

In the following year—on July 2nd, rg00—a meeting of the 





Governors took place under the Presidency of His present — 


Majesty, then Prince of Wales, and it was at this meeting that 
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it was decided to take steps to purchase a portion of the 
Christ’s Hospital site. 

About a year later the principal points, to which attention 
had been drawn in the Report on the Out-patient Department 
above referred to, were summarised in a letter which was 
sent to the Governors on August 22nd, r901. This letter 
was embodied in a report to the Mansion House Committee 
in the spring of 1903. 

The report was subsequently published, and is now 
obtainable from the Scientific Press, 26, Southampton 
Street, W.C., and it is from this report that a large portion of 
the present account is taken. 

‘The text of that letter is here appended : 


To THE GOVERNORS OF ST. BARTHOLOMEW’'S HospIrat. 


Gentlemen,—We desire to call your attention to the urgent 
necessity for a large increase of accommodation in the various 
departments of the Hospital, and the need of securing an adequate 
amount of space for future development. This can only be provided 
for by the purchase of the whole site of Christ’s Hospital. 

On November 2nd, 1899, a deputation from the Medical Council 
urged upon the treasurer and almoners our conviction of the necessity 
for the acquisition of the whole of the site of Christ's Hospital. They 
stated our belief that the portion of the site asked for, about an acre 
and a half, would be quite inadequate, and that if this opportunity of 
gaining the whole site were lost the proper growth of St. Bartholo- 
mew’'s would be hampered for all time. 

On August 15th, 1899, the Medical Council had submitted, at the 
request of the treasurer, a full report on the seriously defective state 
of the accommodation of the Casualty, Out-patient, and Special 
departments, which together make up a very large part of the service 
of the Hospital. 

We would draw your attention to this report, which showed that 
the Out-patient rooms, and rooms for Special Departments, have 
become insufficient for the work which has to be done in them, and 
that, for the proper treatment and welfare of the patients, a complete 
reorganisation is required. The Surgery, consisting of the large 
room, with smaller rooms attached, accommodates every morning an 
Assistant Physician, an Assistant Surgeon, a Casualty Physician, a 
Dental Surgeon and his Dressers, five Assistant House Physicians, ten 
House Surgeons and the Ophthalmic House Surgeon, forty Surgical 
Dressers, Sister, Nurses, an inquiry officer, and porters. When filled 
the department holds more than 600 people, and, in spite of the 
promptitude with which the work is performed, the places of those 
who go out are at once occupied, and the room remains crowded on 
some mornings from nine o'clock until nearly noon. Inthe afternoon 
the surgery accommodates the patients sent for consultation to the 
surgeons, to whom are allotted after 1.30 the small rooms used in the 
morning by the Casualty and House Physicians. On certain days 
these rooms are subsequently used by the surgeons to the Orthopzedic 
and Throat Department, and throughout the day by the house 
physician on duty. 

The body of the room is used daily for the reception of accidents 
and urgent cases, and after 2 o'clock partly as a waiting-room and 
partly, also, as a place for treatment by the officers in charge of one 
or more of the following special departments—Orthopzedic, Ophthal- 
mic, Aural, Throat, and Dental. For all these purposes the report 
showed that the surgery is quite unsuited. (Vide Report, fol. 21, 24, 
25, 27, 29.) 

As a receiving room only, the present surgery is large enough, in 
proportion to the size of the Hospital generally and its staff. It has 
become inadequate simply because its functions have been made to 
include those also of a waiting, sorting, and inspecting room, in 
addition to those of a room for medical and surgical examination 
and treatment. The present state of things can only be remedied by 
building elsewhere an extensive series of independent rooms for the 
several special departments, and the structural reorganisation of the 
whole casualty department, which should include the provision of 
proper rooms where the staff can examine and treat the patients. 

The Report further showed that the Out-patient rooms, Medical 
and Surgical, are inconveniently situated, small, ill-arranged, and 
badly ventilated, and for the efficient carrying out of the work of the 
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numerous Out-patient and Special Departments are altogether in- 
sufficient. 

Each department really requires, for the satisfactory treatment of 
its patients, a separate room fitted with particular. apparatus. Thus 
the requirements of the Orthopzedic are totally different from those 
of the Ophthalmic Department, and those of the Throat from those of 
the Skin. 

In the Medical, Surgical, and Special Out-patient, as also in the 
Casualty Departments, the want of space and the insufficient number 
of rooms, lead to many defects of propriety in the conduct of the 
work; while the lighting, heating, and ventilation, as well as the 
equipment, furnishing, and fittings, especially such as are required in 
the performance of surgical operations, are altogether defective. As 
a result, there is unnecessary waste of time in the examination and 
treatment of patients, who are sometimes unavoidably kept waiting 
for a very long time owing to these structural defects. 

The work done in the Special Departments has increased, and must 
continue to increase with the advance of medical and surgical know- 
ledge. This has caused the want of space and completeness in the 
accommodation and appliances to be felt more and more. 

The Report did not deal with the well-recognised need for a 
complete reconstruction of the quarters in which the students and 
the House Physicians and House Surgeons reside, nor with the re- 
construction of the Nurses’ home. The Nurses’ rooms are in every 
way as inconvenient as possible. The College, which has been: of 
great service to the Hospital in many ways, consists of old houses, 
the demolition of which nothing but the immediate prospect of 
reconstruction ought to postpone. 

At least three new operating theatres are required. Their need 
may be seen from the fact that in 1870 the total number of major 
operations performed in St. Bartholomew's Hospital was under 450, 
and in 1899 exceeded 2,500; whilst the number of minor operations 
may be inferred from the number of patients to whom anzesthetics 
were administered, viz., 6,675 last year. 

Isolation blocks are essential to the general safety of the inmates 
of the Hospital. 

A new Mortuary and post-mortem department is essential, There 
is no proper mortuary accommodation in the existing buildings, 
There are, therefore, no means of showing that regard for the feelings 
of the friends of the dead which is their due. 

Space is also required for Pathological and Clinical Research 
Laboratories without which no Hospital can now be said to be 
properly equipped. 

The wards are not now in accordance with the most modern ideas 
of hospital construction. 

It is not possible that such extensive improvements and additions 
as are known to be essential for the efficiency of St. Bartholomew's 
Hospital can be carried out satisfactorily on the comparatively small 
area of which the Governors have now acquired the right of pre- 
emption. In our opinion the whole site of Christ’s Hospital ought to 
be obtained, and we desire to impress the importance of the state- 
ments we have made on every individual Governor. 

We venture to remind you that although the Hospital has never of 
late years called for public assistance, yet that aid was asked for and 
freely given in the middle of the eighteenth century, at the time of 
the rebuilding. There is no reason why an appeal should not be 
equally successful in these wealthier times, if the need for funds can 
be shown. 

We appeal to you to consider the question in all its importance, 
remembering that for nearly 800 years St. Bartholomew's Hospital 
has maintained the position of the chief hospital in the City of 
London. To lose this present opportunity of obtaining the whole 
site is to prevent the growth and to limit the sphere of beneficent 
action of a noble charity. 

We are, Gentlemen, 

Your obedient servants, 
J. A. Ormerod 
W. P. Herringham 
H. H. Tooth 
F. H. Champneys 
W.S. A. Griffith 
Harrison Cripps 
W. Bruce Clarke 
Anthony Bowlby 
Charles B. Lockwood 
D’Arcy Power 
W. H. H. Jessop 
W. T. Holmes Spicer 

August, 1901, 


William S. Church 
Samuel Gee 
Dyce Duckworth 
Philip Hensley 
T. Lauder Brunton 
Alfred Willett 
John Langton 
Howard Marsh 
Henry T. Butlin 
W.). Walsham 
Norman Moore 
Samuel West 

A. E. Cumberbatch. 
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A perusal of this letter shows that the conditions which 
obtain in the out-patients’ rooms, Medical, Surgical, and 
Special, were brought under the notice of the Governors, and 
it was pointed out that both the departments themselves 
and the appliances were insufficient. The need of a sepa- 
rate set of rooms for each special department was abun- 
dantly made clear. The various points were, in the original 
report, illustrated by diagrams showing the ground plan of 
such of the departments as it would be difficult to under- 
stand without some method of this sort, and a general 
statement of the amount of space likely to be required in 
the immediate future was also laid before the Governors of 
the Hospital. Early in October of the same year, 1gor, a 
letter signed by the whole Staff was sent to the Treasurer 
and Almoners, pointing out to them that it would be impos- 


sible to obtain all that was required without the acquisition | 


of a considerable amount of more land. It was of course 
hardly to be expected that a large body of Governors— 
several hundred in number—should enter at once as fully 
into the needs of the Hospital as those who spend a large 
portion of their lives in attending to the needs of the sick 
poor who are treated within its wards, but some of the 
Governors, who were more intimately concerned in the 
general management of the Hospital, fully realised that a 
crisis in its affairs had arrived. A committee of Governors 
was then formed, with Sir Henry Knight as their chairman, 
to inquire into the finances and requirements of the Hospital, 
and the Medical Council received a letter from this com- 
mittee asking them to state succinctly what the needs of 
the Hospital were, and in the order of their urgency. The 
Medical Council at once acceded to the request of the 
Governors, and sent them, on November 4th, 1901, the 
following statement : 


THe NEEDS OF THE HOsPITAL. 


1. New casualty and out-patient departments are urgently needed. 
The rooms in which the casualty patients and those in which the 
ordinary out-patients are seen are so deficient, both in size and 
number, that not only is the treatment of patients much hindered, but 
also the ordinary rules of propriety are with difficulty observed. 

2. No separate rooms exist for the special departments for 
diseases of the skin, of the ear, of the throat, and of the teeth, nor 
for the out-patients in the ophthalmic and gynzcological depart- 
ments. The electrical department also needs more accommodation. 

3. The isolation department is too small for the general safety, 
and must be replaced by a much larger new building. 

4. At least three additional operating theatres are needed. 
Whereas in 1870 the total number of major operations performed 
at the Hospital was under 450, it exceeded 2500 in 1899. The 
number of minor operations may be estimated from the number of 
patients, 6638, to whom anesthetics were administed last year, and 
the need of theatres will be appreciated when it is considered that 
nearly 1000 of these patients had to be anzsthetised in the wards, 
amongst the other occupants, and no less than 2614 in the surgery 
and adjacent rooms. 

5. For the purposes of diagnosis and treatment laboratories are 
required for pathological chemistry, and also for the bacteriological 
and clinical researches daily needed in the wards. 

6. The mortuary and post-mortem rooms are far too small, and 
the former deficient in that propriety in its surroundings which is 
due to the friends of deceased patients. 

7. The staff have long been given to understand that it is the 
intention of the Governors to rebuild the College, the quarters for 
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the resident staff and pupils, and the Nurses’ Home; which are, of 
course, urgent needs. 


SUGGESTIONS FOR NEw BUILDINGS. 


1. In order to provide adequate casualty, out-patient, and special 
departments, with dispensary and chemist’s shop and apartments for 
residents, not less than five-cighths of an acre of land would be 
required. 

2. The surgery should be a room about 100 feet long by 60 feet 
wide. The rooms leading off it should have a depth of from 20 to 
30 feet. There should be five rooms for male and five for female 
surgical cases; and there should be, in addition, two rooms for 
each house surgeon on duty, at the male and female departments 
respectively. 

Each house physician and each casualty physician should have a 
separate room. ‘The total measurement of such a building would be 
about 140 feet by 120 feet. 

3. The medical out-patient department and the surgical out- 
patient department would each need about 4,000 square feet of floor 
space. 

4. The special departments would require, on the average, about 
2500 square feet of floor space each. Some of these departments 
would necessarily be larger than others. 

The special departments are :— 

(1) Ophthalmic. 
(2) Aural. 

(3) Throat. 

(4) Dental. 

(5) Orthopeedic. 
(6) Skin. 

(7) Gynzecological. 
(8) Electrical. 

5. It is estimated that the site at present occupied by the casualty 

department, the Abernethy block, the resident staff's quarters, the 
College, and the adjacent portion of the nurses’ quarters, would 
suffice for the erection of the buildings mentioned above. The part 
of this site that could be built over measures about 2800 square 
yards, 
“ There are various reasons for believing that the Smithfield 
frontage is the best for the casualty and out-patient departments as 
a whole, and it is evident that the resident staff should be located 
near to their work. 

6. It is suggested that the departments enumerated above could 
be conveniently massed in two separate blocks. 

1. “Surgery Block” about 140 by 120 feet; facing on two 
sides into Smithfield and into Little Britain and on the 
other two sides towards the Hospital. It would consist of 
a basement with area and three other floors. 

These would contain :— 

a. Ground floor. The surgery and adjacent rooms as 
already detailed. 

b. First floor. Medical and surgical out-patient depart- 
ments, and two of the special departments. 

c. Second floor. Complete quarters for the resident 
officers. It would be preferable in some ways if the 
resident staff could be housed in a separate block, 
erected near to the surgery, if the requisite land can 
be obtained. 

d. Basement. Drug manufactory, medicated baths for 
skin department, lavatories, store rooms, heating 
apparatus, &c. 

2. “Special Department Block.” Basement and two floors. 

This would contain the remaining special departments and 

a dispensary. A surgery ward might be erected either in 

this block or in the basement of the “‘ Surgery Block.” The 

necessary space for this block might be obtained on that 
part of the site of the College extending from the Warden’s 

House to Little Britain gate; or else, perhaps, on the other 

side of the Little Britain gate, so that the patients might go 

into the special departments near to an entrance. 

7. A New Ward Block. Additional land would be required for the 
erection of a new block of buildings to supply the beds lost by the 
removal of Abernethy, Lucas, and the ophthalmic wards. 

8. Operating Theatres. In all, seven operating theatres are needed 
for the efficient working of the Hospital. If the two present theatres 


in Abernethy block are done away with, four new theatres would be 
required, in addition to the theatres in the East and South wings; 
only one of these theatres need be large, the others would not need 
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to be much larger than the East wing theatre. It is possible that the 
space might be provided on the top of the proposed ‘ New Block,” 
but in any case it is desirable that, in order to ensure economy in 
working and administration, three theatres at least should be grouped 
together. Small “recovery rooms” and rooms for the administra- 
tion of anzsthetics, would be needed in connection with these 
theatres. 

g. Isolation Block. This should provide for about 70 beds, and 
would accommodate patients who are at present scattered in various 
blocks, and would provide for both medical and surgical cases, 
including those now treated in casualty ward in Abernethy block. 

10. Post-mortem Room, Mortuary and Clinical Laboratories. 
These could probably be erected on the site rendered vacant by the 
removal of the Apothecaries’ Department and the Medical and Sur- 
gical Out-patient rooms. 

The Medical Council desire to point out to the Special Committee 
that the following buildings are now being erected or are already 
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completed at the London Hospital, and suggest that an inspection 
of these may prove useful. 

a. Out-patient and special departments (exclusive of the 
casualty department), forming a block 250 feet by 122 feet 
and covering three quarters of an acre. 

b. New theatres. 

c. Isolation block of 80 beds occupying half an acre. 

d. Mortuary, post-mortem rooms, and laboratories covering 
about one third of an acre. 

The Medical Council, in summing up the requirements of the 
Hospital, and in response to the request of the Special Committee, 
dated October 31st, beg to state that :-— 


A.—IMMEDIATELY REQUIRED. 


1. If it be decided to pull down Abernethy block, then, before 
this is done, new theatre accommodation would have to be provided ; 
for it would be quite impossible to carry on the surgical work 
(including ophthalmic operations) in the remaining theatre. _ If it be 
decided to place the theatres on the top of the proposed new block, 
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then the erection of the latter would both provide for the beds lost 
in Abernethy block and also for the necessary theatres. 

2. The whole casualty, out-patient and special departments, and 
quarters for the resident staff should be erected as soon as is possible 
after the new theatres are built. They are all urgently needed. 

It must be kept in mind that Abernethy block contains two 
theatres and also the only isolation wards for noisy patients in the 
Hospital. It also contains the whole of the ophthalmic beds and 
about forty other surgical beds. 


B.—May BE PostPpONED PENDING THE COMPLETION OF 
BUILDINGS UNDER A. 
1. A new College and Nurses’ home. 
2. An Isolation block. 
3. New Post-mortem room, Mortuary, and Clinical and Patho- 
logical Laboratories. 
November 4th, 1901. 


REFERENCES.—PLAN No. 1. | 


1. Surgery, Out-patients’ and 
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This statement, it will be seen, includes a demand for a 
new Surgery, Out-patient rooms, and Special Departments, 
and at the same time points out that additional operating 
theatres were urgently needed, for whereas in the year 
1870 the total number of major operations performed at 
the Hospital was 450, in 1899 it exceeded 2500. The 
number of minor operations may be best estimated from 
the anesthetic books, which show that nearly 7000 
anesthetics were administered in the course of the year 
1899. Attention was also drawn to further needs of a 
modern hospital which were non-existent five-and-twenty 
years ago. First of all a distinct isolation building for 
cases of infectious or suspected infectious diseases 
was required, whilst for the purpose of diagnosis and 
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treatment laboratories were required for pathological 
chemistry, and also for the bacteriological and clinical 
researches which are daily needed in the wards, and 
without which the best form of treatment is impossible. A 
month later—namely, December gth, 1901-—the first plan 
was placed before the Medical Council for consideration. 


CriticisMS or PLan No. 1. 


Plan No. 1 practically consists in leaving the old square, the 
church, and the medical school intact, and surrounding these 
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with a ring of buildings of various kinds. In it the surgery, 
resident’s quarters, out-patient rooms, and special depart- 
ments, as well as the dispensary were placed on the area 
which is now occupied by the present Surgery, Warden’s 
house, College, and Abernethy Ward Block. On the site of 
the old inquest room and shops just outside the Smithfield 
Gate, was to be situated the college. Beyond the library in 
Giltspur Street, on the new piece of ground which has been 
acquired from Christ’s Hospital, was to have been placed 
the isolation block. Further down along the boundary 
which separates our newly acquired ground from that which 
has now been sold by Christ’s Hospital to the Post Office 
came in order— 

First, the pathological department ; 

Second, the new ward block ; 
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Third, the boiler-house and destructor ; 

Lastly, three large blocks for the Nurses’ Home. 

It is needless to discuss in detail these various suggested 
buildings, but the Medical Council pointed out to the 
Governors that if large sums of money were to be spent on 
new buildings these latter must certainly approximate to the 
requirements of modern sanitation and hospital construc- 
tion, and ought to be prepared to stand the test of com- 
parison with other récently erected hospitals. It was 
pointed out to the Governors that such authorities as Sir 
Douglas Galton and Sir Henry Burdett regard sixty patients 


REFERENCES.—PLAN No. 2. 
Total Beds, 671. 
A. Surgery, Out-patients, and Special 
Departments, Resident’s Quarters, 
Dispensary. 


S, : 
2 B. Steward, Vicar, Clerk of the Works. 
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Aa 





\ cc’. Nurses Home. 
vp. Heating Apparatus, ete. 
gE, Clinical Laboratories, Liquest Room, 
and Operating Theatres. 
Sp, tA ¥. Post-mortem Room, Pathological 
Laboratories. 
G. Tsolation Block. 
u. Ward Assistants and Servauts, 
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per acre as a standard that should be attained if possible. 
The Medical Council stated that the present buildings of 
St. Thomas’s Hospital might be cited as an example of 
what has been done in that direction in recent years. It 
was therefore clear there would still be a tendency to over- 
crowding if 230 nurses, in addition to porters, servants, etc., 
were housed on the 6} acres in addition to the present 
number of patients. It was in consequence of these criti- 
cisms that Plan No. 2 was presented to the Medical Council 
on May 17th, rgo2, and in it the architects at once met 
some of the criticisms of the Medical Council by sacrificing 
the residential college. 


CriticisMS oF PLAN No. 2. 


Plan No. 2 resembled in its general character the first 
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plan, which has just been described. The Surgery and 
Special Departments remain practically in the same position 
as in Plan No. 1. The buildings which comprise the 
Nurses’ home have been separated further from one another, 
and so arranged as to admit a free current of air all round 
them. In blocks “E” and “F” are situated the Clinical 
Laboratories, and on the top of them the operating theatres. 
The isolation department remains facing Giltspur Street, as it 
was in the last plan, and the site which the college occupied in 
Plan 1 is now occupied bya ward block. The criticisms of 
the Medical Council on this plan were somewhat similar to 
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those which they had passed on the previous one. They 
readily acknowledged that Plan No. 2 was a great improve- 
ment on Plan No. 1. The principal objections to it were 
that an attempt was made to crowd the buildings too much 
upon the site, that the situation of the operating theatres on the 
top of the clinical laboratories and in the same block as the 
pathological department and post-mortem room was radically 
unsound. ‘The newly proposed building for servants on 
the right-hand side of the Smithfield entrance gate tended to 
block the source of much of the fresh air which enters the 
Hospital from Smithfield. The Medical Council pointed 
out that more land was required, and that more still would 
be required in the not distant future, as the old wards could 
not long remain without demanding to be rebuilt, but that if 
the nurses’ home and the students’ residential college 









were erected outside the present site, a satisfactory re- 
building scheme would be rendered possible. The Gover- 
nors, having regard to the financial aspect of the question 
and to the amount of money which they had at their dis- 
posal, were at this period—July 1902—unwilling to accede 
to the suggestion of the Medical Council that more land 
should be obtained, and they pointed out that it was useless 
to make plans which should have in view the complete re- 
building of the Hospital. Further, they made a suggestion 
asking the Medical Council if it were not possible to cut 
down the special departments, and thus to make more room 


Se REFERENCES.—PLAN No. 3. 

1. Surgery, Out-patients’, Special De- 
partments, Dispensary. 

B. Steward, Clerk of Works. 

cc’. Nurses’ Home and Kitchen. 

p. Ward Block. 

rE’. Pathological Department, Post- 
mortem Room, Laboratories, etc. 

G. Isolation Block, 

nu. Resident Medical Officers. 

nu’. Vicar. 


The Medical Council 
were exceedingly unwilling to agree to any such proposal, 
and it was suggested that the architects might possibly 
confer with the Council and see if there were no way out of 
the difficulty, and in consequence of this it was agreed that 
a third plan should be drawn up, and that the comments 
of the Medical Council should be printed and circulated 
Early in the October Session of 
1902 the Council urged upon the Governors the necessity 
for an appeal for funds, and about the same time Plan 
No. 3 was actually laid before them. ‘This was prepared by 
Mr. I’Anson in conjunction with Mr. Rowland Plumbe, 
and accompanied by a report in which they made the 
following statement :—“ We have taken it as absolutely 


for ward blocks, nursing home, etc. 


amongst the Governors. 


settled that the Hospital cannot acquire more land, ete.” 
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In this plan, therefore, it was assumed as an axiom that 
the three old ward blocks surrounding the square must 
necessarily be retained. ‘This being so, the architect for the 
first time made the suggestion to put the new theatres on 
the top of the Great Hall, andthe Medical Council, regard- 
ing the question of a new hospital as almost beyond the 
reach of possibility, assented reluctantly to the placing of the 
five theatres in this situation. ‘The Surgery, Out-patients’ 
room, and Special Departments are placed in the same 
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hall where the students could obtain something to eat whilst 
engaged in their practical work in the service of the 
Hospital. Finally the Medical Council again recorded the 
opinion that the present site, including the area recently 
purchased, was insufficient for the erection of buildings so 
urgently required now, and that it afforded no provision 
whatever for the inevitable expansion of the Hospital in 
times to come. ‘The Council pointed out that this had been 
its opinion all through, and strongly urged upon the govern- 
ing body the necessity when they made an appeal of bearing 
in mind three things : 


\ REFERENCES.—PLAN No.4. 
Total Beds, 666. 

A. Ward Block, Theatres on 
top. 

B, C.D, E, F. Ward Blocks. 

G. Isolation Block. 

Hn. Nurses’ Home. 

3. Steward, Clerk of Works. 




















k. Resident’s Quarters, 

i. Administration Block. 

M. Surgery, Out - patients’, 
Special Departments, Dis- 
peusary, Kitchen, 
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position as in Plans 1 and 2. The Nursing home remains 
Block “ D” forms a 
new ward block, and Pathological Department and the Clini- 


cal Laboratories are placed at “I,” immediately behind the 


practically the same as in Plan No. 2. 


old chemical theatre. ‘The isolation block remains facing 
Giltspur Street, and the residence of the Medical Officers is 
placed by the side of the Smithfield Gate, where previously 
the college was proposed to be placed in Plan 1, anda ward 
block in Plan 2. Whilst the Medical Council readily 
acknowledged that the architects had done their best to 
meet their views and expressed a cordial appreciation of 
their endeavours, the Council strongly objected to the 
placing of the Nurses and servants in the basement, and also 
pointed out that now the College was not to be rebuilt on 
the Hospital site it would be necessary to provide at least a 
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. Post-mortem Room, Patho- 
logical Department, Labor- 
atories, ete, 

vp. Boilers, Disinfector. 
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ist. ‘The maintenance of the income of the Hospital ; 
2nd. ‘The erection of new buildings ; 
3rd. The need for obtaining more land ; 
and at the same time they pointed out to the Governers 
that they could not but think that if the public were in 
full possession of the facts, they would increase their 
subscriptions as they saw an increased need for them. 
The Medical Council again laid stress on the fact that 
the whole of the Nurses’ home as well as the College 
should be erected outside the present site, and they con- 
sidered that if this were done a thoroughly satisfactory 
scheme would be rendered possible, for it would provide at 
once a good site for the erection of new wards and opera- 
ting theatres, ete., and further that the future rebuilding 
of the ward blocks could be secured on an adequate scale. 





Re nee 





ST. BARTHOLOMEW’S 


FEBRUARY, 1904. ] 


Early in January, 1903, it was announced that St. 
Bartholomew’s Hospital proposed to appeal to the public 
for funds, in order to erect the new buildings that were 
required. Various letters appeared in the daily papers, 
opposing this appeal, mainly on the ground that so wealthy 
an institution ought not to compete with its poorer neigh- 
bours, whose needs were far more urgent. 

A meeting of some of the Governors was held at the 
Mansion House, the Right Hon. The Lord Mayor being in 
the chair, on January rgth, 1903, to discuss the situation, and 
it was at this meeting that a committee was appointed to 
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Hospital, and presented them in the form of a report to the 
Lord Mayor’s Committee, and several members of the Staff 
attended at that committee, in order to answer any ques- 
tions that might be put to them. The Mansion House 
Committee extended their sittings for a period of several 
months, but their report was not issued until July in the 
same year. After having a large amount of evidence placed 
before them, the Committee came to the conclusion that 
St. Bartholomew’s Hospital should remain where it had 
stood for more than eight hundred years. 

Before attempting to answer the second question that 


REFERENCES.—PLAN No. 5. 
Total Beds, 689. 


A. Ward Block, Theatres on 
7 top. 
2 B, Cc, D. Existing East, South 
and West Wings, altered. 
+ Ward Block. 
Fr. Isolation Block. 


nt 
ott ok 


| 











- 


. Steward, Clerk of Works. 





















sat 
CHEMICAL| DISSECTING ANATOMICAL |MEDICAL ‘ 
A ROOMS | THEATRE |THEATRE 


a 
ay \ G. Nurses’ Home. 
=’ 
p 


sx. Administration Block. 
SS k. Surgery, Out - patients’, 
Special Departments, Dis- 














a 





pensary, Kitchen. 

L. Post-mortem Room, Patho- 
logical Department, Labor- 
atories, etc. 

mM. Resident’s Quarters. 

nN. Boilers, Disinfector, etc. 








inquire into what was best to be done, considering the 
criticism to which their appeal scheme was being subjected 
The committee, now known as the 
Mansion House Committee, was appointed to report on 
the three following points : 

‘I. Whether it was desirable that St. Bartholomew’s 
Hospital should remain where it was. 

2. Whether any better scheme of rebuilding than that 
which had already been laid before the Medical Council 
could be devised. 

3. To consider any other matters affecting the Hospital 
which might seem desirable. 

As has already been pointed out in an earlier part of this 
article, the Medical Council drew up a summary of the facts 
which they had already laid before the Governors of the 


in the daily papers. 
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was put before them they directed that three more plans 
(Nos. 4, 5, and 6) should be prepared by the architects. 
These plans are here appended. No. 4 is a plan for com- 
plete rebuilding. In No 5 the block containing the Great 
Hall is removed, and the old ward blocks which surround 
the square are retained. No. 6 retains the Great Hall as 
well as these three ward blocks, and otherwise differs but 
little from Plan 5. In all of these plans the nurses’ home 
is placed along the side of Little Britain, and the surgery 
occupies new land facing Giltspur Street. 

Though the Committee did not actually say so, it is under- 
stood that they expressed a preference for Plan 6, and con- 
sidered “that, with the additional land purchased from 
Christ’s Hospital, there would be ample room for the pro- 
vision of a hospital with every modern appliance.” 
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Lastly, the Committee went fully into the finances of the 
Hospital, and stated that they did not think they would be 
justified in concluding their functions without placing upon 
record their opinion that from the evidence brought before 
them the administration of the Hospital had been conducted 
by the Governors in a wise and enlightened spirit, with a 
due regard to economy, and in the best interests of the 
patients. 

When the report was issued at the end of July, 1903, 
the Medical Council found themselves in this position: 


it was practically decided to accept the Lord Mayor’s 
Committee’s report, and to proceed with the reconstruction 
of the Hospital on the lines which had been foreshadowed. 
The Casualty and Out-patients’ Departments were to be 
begun at once ; Operation Theatres were to be placed on the 
top of the Great Hall; the Nurses’ home, on the site of the 
present college, was to border on Little Britain. The New 
Resident Staff quarters were to be erected, as well as an 
Isolation block, a Mortuary, and Post-mortem room, in 
accordance presumably with Plan 6, whilst some structural 
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though they had again and again stated their opinion that | 


it was impossible to put all the buildings that would be 
required upon the site of 6} acres, the Lord Mayor’s 
Committee had ignored entirely their conclusions, which 
had been arrived at after long and careful investigation. 

It is of course superfluous to point out that considerable 
dissatisfaction prevailed in consequence in the minds of 
many of the Medical Staff. 
fought a battle for efficiency and had lost it, and that they 


would be compelled to sit down and make the best of the | 


situation. Matters came to a final crisis when, on Novem- 
ber 5th, 1903, a Court of Governors was held at St. 
Bartholomew’s Hospital, and by a majority of sixty to one 


It seemed as though they had | 


alterations were to be made in the east, south, and west 
wings. Considerable discontent and doubt existed at this 
period not only in the minds of the Staff, but also 
in that of some of the Governors. One of the latter, Mr. 
Andrew Motion, put the matter in a nutshell in a letter to 
the British Medical Jcurnal of November 28th, 1903, in 
the following words :—‘“ Shall St. Bartholomew’s Hospital be 
rebuilt upon Sir Henry Burdett’s plan, or upon the plan 
advocated by the Medical Council, whichever may be the 
better of the two, at a cost, roughly, of £600,000 ; or shall 
it be altered or tinkered at a cost of £350,000?” 

By this time the report which the Medical Council had 
furnished to the Lord Mayor’s Committee had found its 
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way into the press by an extract from it being published in 
The Times on November 26th, 1903. This at once altered 
the situation of affairs. On December 7th an article 
appeared in Zhe Times, advising that a large scheme of 
rebuilding, as opposed to the Mansion House Scheme, 
should be insisted upon. ‘The re-opening of the whole 
question by one of the Governors enabled the Medical 
Council once more to reassert that the opinions which they 
had so often expressed before were unchanged, and on 
December r2th, 1903, two letters were written to the daily 
papers, one signed by the ‘Treasurer of the Hospital and the 
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been acquired by St. Bartholomew’s Hospital. Thus for the 
first time St. Bartholomew’s Hospital finds itself enclosed on 
all sides by streets—a position which has at least this 
advantage, that it admits of a free circulation of air all 
round its buildings. 

On December 29th, 1903, the ‘Treasurer invited the 
members of the Medical Council (and nearly all of them 
Were present) to meet some of the Governors at the Hospital, 
in order to discuss the situation, and as it was already 
practically certain when this meeting took place that no 


_ more of the Christ’s Hospital site could be obtained from 
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other by all the members of the Medical Council, who | 


stated that they were in hearty agreement with the Governors 
in their proposal to acquire more Jand and rebuild the 
whole hospital. ‘The delay, however, in the demand for an 
increase of site had been fatal to the scheme for obtaining 
more land from Christ’s Hospital. A few days later it was 
announced that the Post Office had purchased the remainder 
of the site, and though steps were taken by the Treasurer to 
interview the Postmaster-General, he could not be induced 
to part with any of his recently acquired land. 
portant concession, obtained from 


An im- 


however, was him, 


namely, that the Post-Office authorities proposed to run a 
forty-feet street on their own land, thus making a well- 
defined boundary between their ground and that which had 


the Post Office, the only possible solution was that which 
the Medical Council had previously advocated, viz. to 
remove the Nurses’ Home and the Residential College to 
some adjacent piece of ground, and thus leave the whole 
6} acres for the accommodation of patients, excepting 
that small portion which is occupied by the medical 
school buildings. 

Two days later the House Committee agreed to this 
proposal, and on January 7th, 1904, the General Court of 
Governors confirmed their decision. 

The situation, therefore, in which St. Bartholomew’s 
Hospital found itself placed on the eve of the Mansion 
House Meeting of January 26th, was that the Governors and 

| Medical Council were alike committed, first, to rebuild the 
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whole hospital, and, secondly, to place the Nurses’ Home and 
Students’ Residential College outside the present area of 63 
acres. ‘The short time which has elapsed since this decision 
was arrived at made it absolutely impossible to decide upon 
a final plan before making the appeal. The Hospital 
Architects, however, were not idle. Before the Meeting 
they made three more plans, namely, those num- 
bered 7, 8, and g, two of which, owing to the courtesy 
of the Editor of Zhe Hospital, we are enabled to place 
before our readers. Plan No. 7, it will be seen, retains the 
Large Hall, the Medical School Building, the Entrance Gate, 
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In the ordinary wards— 


The wall space per patient . 8 ft. 

The floor __,, ne , = 108 sq. ft. 

The cubic _,, Pa . = 1400 cubic ft. 
In the isolation block— 

The wall space per patient . i 9 ft. 

The floor _,, < et eho 

The cubic __,, 5 = 2000 cubic ft. 


By the courtesy of the Editor of The flospital we are also 
enabled to publish a suggested scheme by Sir Henry 
Burdett. In this scheme the sais Church, and Entrance 
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Plan of Rebuilding on Pavilion 
principle to contain 754 
Beds. 


That is Medical 10 Large 
Waids .. .. 240 
Surgical 10 Large 
Wards aud 10 
3-Bed Wards .. 70 
EXTRA BEDS. 
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GYN-ECOLOGICAL, ETC, BLOCKS. . 
Gynecology 282—42 Bels .. 42 b 
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Surgical or Special “a rt- 
| ee - 

One Bid iu 8 Small W ide 
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and possibly the Church. It proposes to place the Out- 
patient and Casualty Departments on a portion of the new 
site in Giltspur Street, whilst the Ward blocks are dotted 
about in various positions on the remainder of the site. 
Plan No. 8, which is not here included, shows a method by 
which the existing blocks might be modified. In Plan No. 9 
the out-patient and casualty departments are placed in the 
same position as in Plan No. 7, whilst the Great Hall and 
Church are removed, and the Ward blocks are arranged, 
roughly speaking, in two parallel lines, so as to admit a free 
air-currenfrom the open space in Smithfield. 

A hospital rebuilt in accordance either with Plan 7 or 
Plan 9 would contain just over 700 beds. 


Gate are retained. The Library and Museum are also 
retained, but the other portions of the Medical School 
buildings would have to be re-erected, and no exact plan 
is given to indicate the method by which this would be 
attempted. 

The Ward blocks, arranged on a pavilion plan, all com- 
municate with a corridor, which is entered close by the end 
of the Library, where most old students will remember Dr. 
Aldersmith’s brass plate used to be presented to view. It 
appears from the description in Z%e Hospita/ that a hospital 
constructed in accordance with this plan will afford accom- 
modation for about 750 patients. 

The area per bed in the general wards is as follows : 
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Wall space per patient. ; 10 ft. the work of the Hospital satisfactorily when the buildings 
Floor ,, ™ ‘ - = . 1308¢q ft. are put up, it has no means of providing for their erection 
Cubic ,, “ ; = 1625 cubic ft. out of its own funds, and accordingly it appeals to those 


‘The dimensions of the twenty-four bed wards are—Length, 
125 ft.; Breadth, 26 ft. ; Height, r2 ft. 6 ins. ; and at the end 
of each Pavilion is situated a balcony on every floor, where 
patients can sit or lie in fine weather. The operating 
theatres are placed close to the northern end, cach Surgical 
Pavilion in close proximity to the wards. 

Thus it will be seen that no less than nine official plans 
for the remodelling of the Hospital have been before the 


who are charitably disposed to aid it in attaining this object. 

In a recent article Zhe Times, referring to St. Bartholo- 
mew’s Hospital, said: ‘ As with Rome, so all roads lead to 
St. Bartholomew’s.” And this great accessibility is a matter 
of the very highest importance to the poor of London. Ina 
letter published by the Medical Council in Zhe Times and 
other daily papers of January 23rd, 1903, its position is referred 
to in the following terms :—“ But the situation of St. Bar- 
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REFERENCES.—PLAN No. 9. 


: B:ds. 
A Pavil‘on for Ke ee nares 
Bb. © DE F Pavilions for .. 54) 


G, I-olation Pavilion .. .. 70 
i. Oat-patients’ Department, 
Dispensary, Resident Medi- 
cal O ficers, Hospital 
Kitchen, and Surgical Beds 10 


Total Number of Bedi .. 703 


J. Pathological Department, in- 
cluding Inquest Room, Latora- 
torics, Mortuary,P.-M.Room, etc. 

kK Administration Offices ard 
Olerk s House. 

L., Housea for Head Porter, Fire- 

man, and Olerk of Works, 

M. Houses for Ma‘ron, Vicar 
and Steward, 

\ Note—Easisting buildings 
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Medical Council, and many others have been suggested and 
studied by members of the Medical Staff. 

The earlier ones, it is true, have practically been con- 
demned, but we may confidently hope that it will not be 
long before a final and fully approved block plan for the 
rebuilding of the Hospital will be ready, and as soon as 
this is the case there need be no delay in commencing 
some of the new buildings. In all probability the first 
block of buildings to be erected will be the Casualty, Out- 
patients, and Special Departments. ‘The rate at which the 
remainder of the scheme for rebuilding is to be carried out 
must necessarily depend on the rapidity with which money 
is found for the purpose. St. Bartholomew’s Hospital is in 


this position: whilst it has an income sufficient to carry on 


tholomew’s is further of importance to its medical school, and 
we may be pardoned for thinking that this is also a matter 
many years past dt. 
Bartholomew’s has been not only one of the most important 


of material public interest. For 
hospitals in England, but also the largest school of medi- 
In this way the benefits of the Hospital are not 
restricted to its numerous patients, but are spread over 
Great Britain and its colonies. 
an average of 600 students have annually studied at St. 


cine. 
For the past twenty years 


Bartholomew’s, and nearly one in eight medical men in 
England can lay claim to the distinction of having learnt 
medicine and surgery there.” 

It is because this is the case that the St Bartholo- 
mew's Hospital Journal is desirous of informing all 
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old students, and any others whose eyes may fall 
upon these pages, exactly what steps the Governors and 
Medical Council have taken to ensure that this great 
Hospital shall remain in the forefront ; and if it is so to 
remain, we feel we may confidently appeal to all old 
Bartholomew’s men not only to help us by any donation 
they may feel disposed to give, but also by recommending 
its claims to any of their friends and patients who are likely 
to help in an object of such great National, nay Imperial, 
importance. 





The Aeport of the Mansion House Meeting. 





MEETING to inaugurate this Appeal was held on 
Tuesday, January 26th, 1904, in the Egyptian 
Hall of the Mansion House, under the Presidency 

of the Rt. Hon. the Lord Mayor. 

‘The Lord Mayor, in opening the proceedings, said they 
had been summoned there by the Governors of that ancient 
and splendid Institution, St. Bartholomew’s Hospital, to 
ask for their support and assistance in the rebuilding scheme 
which the Governors were about to carry out. It would 
best suit their purposes, he thought, if he at once called 
on the ‘Treasurer of the Hospital to make his statement 
(Applause.) 

Sir Trevor Lawrence, who was received with cheers, stated 
that the Appeal was made with the sanction and sympathy 
of His Royal Highness the Prince of Wales, the President 
of the Hospital. (Cheers.) He had received a letter 
written by Sir Arthur Bigge, and the concluding paragraph 
read as follows:—‘ As President of St. Bartholomew’s 
Hospital, and under the special circumstances of the case, 
His Royal Highness is prepared to associate himself with 
this Appeal, and I am directed to inform you that in issuing 
the Appeal you are authorised to state that it has the 
sanction and sympathy of His Royal Highness the Presi- 
dent.” (Loud Cheers.) 

With regard to the question of the site of the Hospital an 
influential daily journal had devoted a great deal of its space 
to endeavouring to impress upon the public that the Hospital 
ought to be moved away from its present location. ‘That 
question surely had been thoroughly dealt with by the 
Mansion House Committee. (Applause.) That Committee 
consisted of seventeen members, nine of whom were 
appointed by the former Lord Mayor and six by himself. 
The nine members nominated by the Lord Mayor were, so 
far as he knew, perfectly independent persons, having no 
connection whatsoever with the Hospital. The result of 
the Committee’s deliberations was to decide in favour of 
the retention of the Hospital on its present site, the only 
dissentient being a gentleman who was well known to have 
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settled convictions in favour of removal. They could 
hardly, he thought, have a stronger piece of evidence than 
that. (Applause.) The witnesses who came before the 
Committee had had very large experience, and he was very 
much struck with the evidence that was given by the Chief 
of the City of London Police, Captain Nott-Bower, who 
said that of all the accidents and cases of illness that 
occurred in the streets of the City, 65 per cent. came to 
St. Bartholomew’s Hospital. 

Sir Trevor Lawrence then went on to read an extract 
from an article which appeared in Z%e Zimes on the 16th 
January, and which put the matter very forcibly :---“ The 
maintenance without shrinkage of the Maternity Department, 
strongly contrasting with the diminution of the same depart- 
ment at King’s College, shows that the square mile round 
St. Bartholomew’s still contains a large resident poor popula- 
tion, and in all London, perhaps excepting that of the docks, 
there is probably no locality more fruitful of accidents than 
Smithfield. The vicinity of eight railway termini to which 
passengers in thousands come daily, not only from every 
part of the suburbs, but also from almost every part of the 
Midland and Northern counties, is an equally important 
consideration. As with Rome, so all roads lead to St. 
Bartholomew’s.” 

Dealing with the suggestion made in a daily paper that 
the Hospital should bé divided into two parts, one for the 
more urgent cases on the present site, and the other some- 
where else for the less serious cases, Sir Trevor said that 
such a plan was most undesirable. Not only would it make 
it very difficult for the treatment of patients, but it would 
absolutely destroy the Medical School, and if there was one 
thing besides the treatment of patients which was of the 
utmost possible importance to this Hospital, and through 
this Hospital to the kingdom at large, it was the mainten- 
ance of the great School which had brought forth, as was 
said by the Rt. Hon. the Lord Mayor, a series of distin- 
guished men from the days of Harvey down to the present 
time. He thought that the value of the site of the Hospital 
had been very seriously exaggerated. They had the opinion 
of a gentleman who wrote in newspapers, and also the 
opinion of the most prominent landowners and experts, and 
these latter put the value of the site at very much less than 
it had been stated in the paper he referred to. When it 
was compared with the price at which Christ’s Hospital was 
sold the circumstances were totally different. On that 
occasion two people wished to buy—the Post Office and 
St. Bartholomew’s. <A portion of it was bought by St. 
Bartholomew’s, and the Post Office had purchased the rest. 
The Hospital could not get land anywhere else, nor could 


the Post Office, except by paying still more. Whereas if 


the Hospital were to move elsewhere it would be in the 
position of a compulsory seller and a compulsory buyer, 
and everybody was aware how very disadvantageous that 
would be. 
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On the present site no fewer than 7,000,000 patients had 
been treated during the last fifty years, and during the first 
three weeks of this year there had been 15,247 attendances 
in the Out-patients’ Department. It had been contended 
that the census showed that the population had moved 
away from the Hospital. But the census was taken on a 
Sunday night, and no account was taken of the vast number 
of people who came to work in the neighbourhood during the 
day. He thought it would be admitted that the considera- 
tions he had submitted showed conclusively that the 
Hospital was required on its present site. (Cheers.) 

With regard to the new buildings, the first that would 
have to be erected were new Casualty and Out-patients De- 
partments, the latter to comprise adequate accommodation 
for Ophthalmic, Gynecological, Orthopedic, Skin, ‘Throat, 
ar, Dental, and Electrical branches. Each of these should 
have its own building. ‘Then a new Nurses’ Home was 
wanted. It was quite impossible to express his opinion of the 
work done by the Nurses at St. Bartholomew’s. (Hear, hear.) 
They wanted a home for 240 nurses and 80 female servants. 
Also a new Pathological Department and houses for the 
Vicar, Matron, Steward, Clerk of the Works, and other per- 
sons ; boiler houses, and disinfecting rooms. New operating 
theatres were urgently needed, as well as subways for 
moving patients without taking them into the open air, an 
isolation block, and, finally, six blocks of new wards. The 
total cost of all this would be about £438,000, and that 
would provide an absolutely new hospital. (Cheers.) The 
average income of the Hospital for the last five years was 
£08,000, and for the last ten years £67,000, not, as some 
people had said, £100,000. The average expenditure had 
been £67,000, showing a small surplus, which had been 
used in assisting in the purchase of the land from Christ’s 
Hospital. Owing to the purchase of that land they would 
now be about £6000 a year short of the average expendi- 
ture. 

Sir Trevor concluded by saying that there was not a 
nobler institution in the world than St. Bartholomew's Hos- 
pital—(loud applause)—and that the great City of London, 
which could always find money for everything, would indeed 
be deaf to the call of duty if it did not find the means to 
place the Hospital in the condition which, as the oldest 
and first institution in London, and probably in the world, 
it ought to occupy. (Loud cheers.) 

The Bishop of London moved: “That this meeting, 
having heard the statement of the ‘'reasurer of St. Bar- 
tholomew’s Hospital, cordially approves of the decision of 
the Governors to reconstruct the Hospital on its ancient 
City site, extended as it has recently been by the addition 
of one and a half acres.” 

He said that it gave him great pleasure to move that 
resolution because it was a Bishop of London who procured 
the land on which the Hospital was built and a Prebendary 


of St. Paul’s who founded it. ‘The Lord Mayor’s predeces- 
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sors and his had worked together for twelve hundred years 
in the City, and he would have felt something like shame 
had he not stood there that day to back up to the best of 
his power the appeal of the oldest hospital in the United 
Kingdom—the pioneer hospital of the whole country. A 
second ground for his support was the splendid work which 
it had done for suffering humanity during the past Soo 
years. Pleading for one hospital, he repudiated the idea 
that he was not working for them all. The heart of London 
ought to be big enough and strong enough for all. (Cheers.) 
Nor must they forget the work done by St. Bartholomew’s 
in sending out its men of mark to the whole world. There 
were impregnable grounds for this appeal. As to these 
complicated questions of sites and accomodation he was 
content, being accustomed to the English jury system, to 
take the verdict-of the sixteen men who had studied the 
question with an open mind. He could imagine a very 
plausible argument being offered for the removal of St- 
Paul’s Cathedral, but must confess that he was one of those 
who would oppose it very strongly. (Laughter and cheers.) 
Moreover, the fact that King’s College Hospital was going 
to the south of London made the retention of St. Bartholo- 
mew’s absolutely necessary. He stood there to plead very 
earnestly for the unfathomable generosity of the City of 
London to be opened once more and to give St. Bartholo- 
mew’s the very best hospital possible. 

Sir William Church, who seconded the resolution, said 
many improvements had been made by the governing body 
during his forty years’ connection with the Hospital. But 
want of space had prevented adequate structural changes 
for the ever-increasing work of the different departments. 
Now that St. Bartholomew’s had extended its borders they 
could confidently appeal to the City of London and to the 
public for the necessary help. As to the idea that the 
Hospital was situated in a gold mine, and should therefore 
be removed, he held that the value of the site could not be 
determined until it was put on the market. It must be 
remembered, too, that there was a daily influx of 30,000 to 
40,000 workers to buildings in the immediate vicinity of the 
Hospital, and that the need for a hospital on the present 
site would be increased by the removal of King’s. More- 
over, removal to another site would destroy the Medical 
School. 

Mr. John ‘Tweedy, President of the Royal College of 
Surgeons, supported the resolution. He had at first 
favoured removal, but had altered his views on reading the 
report of the Mansion House Committee. He pleaded, 
also, for the present site on the ground of historic tradition 
and sentiment. What would New York not give to have 
within its boundaries an institution that for nearly 
800 years had been doing one of the noblest works of 
charity ? 

Dr. Gee also supported the resolution, reminding the 
meeting that while there was so much to be said of St. 

















Bartholomew’s antiquity, its record of work showed that 
healthy growth which was the sign of youth and vigour. 

The resolution was then passed unanimously. 

The Hon. Alban Gibbs, M.P., moved, “That this meet 
ing pledges itself to support the Governors of St. Bartholo- 
mew’s Hospital in their appeal for the funds necessary for 
the reconstruction of the Hospital, and earnestly commends 
to the generosity of the public this, the first, appeal which 
the Hospital has made for 150 years.” ‘This resolution was 
seconded by the Master of the Mercers Company, who 
stated that his own company received the decision arrived 
at with great satisfaction, and might be depended upon to 
support the appeal. 

The Chief Rabbi, in supporting the resolution, spoke of 
the great kindness and consideration always shown to his 
own poor at St. Bartholomew’s. 

Sir William Hart Dyke, M.P., a member of the Mansion 
House Committee, said that no body of business men 
could have come to any other conclusion. 

Mr. Bowlby, speaking for the surgical side, emphasised 
the fact that the medical staff was entirely unanimous in 
supporting these proposals. 

A gentleman in the body of the hall then asked some 
questions, which were answered by Sir W. Treloar as 
Chairman of the Appeal Committee, and the resolution 
was put and carried with only two dissentients. 

Sir William ‘Treloar then announced that nearly £40,000 
had been already promised, and a vote of thanks to the 
Lord Mayor for presiding, and for the use of the Mansion 
House, was passed with acclamation. 


Some Hormer Acquaintances. 
Lhe Mid-Sessional Address delivered before the Abernethian 
Society. 
By Howarp- Marsu, 
Professor of Surgery in the University of Cambridge ; Consulting 
Surgeon to the Hospital. 
Pia) HEN I was asked to give this year’s Mid-sessional 
| Address, I thought it might be suitable if I offered 
an account of some of those interesting personali- 
ties who have been more or less intimately connected with 
our Hospital and School. ‘These I have called “Some 
Former Acquaintances.” In going a little into the subject, 
however, I was met with an embarras de richesse. There 
have been many more interesting people connected with 
our ancient Hospital than I could possibly pass in review, 
in an adequate manner, within the time at my disposal. I 
have been, therefore, obliged to make a selection, and even 
so | am afraid my remarks may do but scant justice to those 
of whom I propose to speak. 


But I cannot avoid the temptation to be for a moment 
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a little, or as you may think, very egotistical, and begin 
with a brief reference to myself. I was Secretary to the 
Society in 1861, and I remember it as if it were but yesterday, 
Indeed, as I look back I feel that 1 should like to come 
again amongst you all as a first year’s student; yet perhaps 
it would not do! Iwas President in 1864, and I do not 
doubt, Sir, that you feel the honour of your position as 
much as I did that of mine. It was the first distinction I 
had ever had conferred upon me, and none that I have since 
enjoyed has given me more genuine gratification. Tor some 
years I was a very regular attendant at your mectings, and 
I never attended a meeting without learning something that 
was useful. I have heard Sir William Savory say that he 
would rather attend a meeting of the Abernethian than of 
any of the senior London societies. I gave the Introduc- 
tory Address in 1881, and I remember that, with a rhetoric 
which I should now regard as perhaps a little florid, I 
adopted, in my peroration, Goldsmith’s magnificent metaphor 
as a faithful description of a medical student who, after 
surmounting all difficulties, has at length become qualified ; 
“ Like some tall rock which rears its mighty form, 

Swells from the vale and mid-way leaves the storm, 

Though round its base the rolling clouds are spread, 

Eternal sunshine settles on its head.” 


I may remark that in the first line Goldsmith puts 
“awful,” but I felt mighty” served my purpose better, and 
I thought he wouldn’t mind. 

But enough of myself. [have indulged in this retrospect 
with the object of making you all as much interested in the 
Society as I was. You know the old saying, “ Aursilan 
haec olim meminisse juvabit.”. Now, as I have come to the 
olim, the hereafter, I am in a position to cross out the 
Jorsitan, the perhaps, for there is no perhaps, no forsifan, 
about it. It does delight me to remember the time I spent 
at your Society, and I hope all new members will make as 
much use of their opportunities and privileges here as 
I did. 

Well, going back to a now remote geological period, the 
first complete fossil skeleton we find is that of William 
Clowes,1540—1604. He became a member of the Staff of 
St. Bartholomew’s Hospital in 1575, and full Surgeon in 
1581. His career at the Hospital was a short one, for in 
1585, on being called away to accompany the Earl of 
Leicester to the wars in the Low Countries, he resigned his 
appointment. In those days when it was usual for great 
nobles, or princes of the Royal Family, or even the King 
himself to take the field, the most celebrated among the 
surgeons of the time were summoned to attend upon them > 
and both Clowes and Wiseman, to whom I shall next refer, 
must, in this position of body-surgeon to the commander-in- 
chief, have had a somewhat adventurous career, which 


probably on some occasions was not, in classical phrases. 


“all beer and skittles.” 


On his return from foreign parts Clowes served for a time 
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in the Navy, and was present at the defeat and dispersal of 
the Spanish Armada. Subsequently the time of “ beer and 


skittles” arrived when he settled in London, enjoyed a 


lucrative practice, and became Surgeon to Queen Elizabeth. 
His active connection with St. Bartholomew’s Hospital was 
never renewed, and I am not aware that he did anything to 
leave his mark there behind him. 

Then we come to Richard Wiseman, who was beyond 
doubt the principal figure in surgery, whether in England or 
abroad, of the Seventeenth Century. He not only did much 
to develop and improve surgery itself, but he must be ever 
honourably remembered for the part he played in elevating 
surgery from the degraded position in which he found it ; 
and in initiating a movement—afterwards followed up by 
Sharp, Cheselden, Pott, and Hunter—which gradually 
brought surgeons their full rights and recognition in the 
public eye, and emancipated them from the cruel bondage 
in which the physicians for centuries had held them. 

Sir James Paget once told me that as late as 1840, while 
physicians in signing a prescription used only their initials, 
surgeons were expected to write their names in full, so that, 
if they ventured to prescribe, they could be identified and 
made responsible if their audacity was followed by any 
untoward result. 

Wiseman was born in London in 1622, and died in 1676. 
He joined the Royalists in 1644, and in 1651 was taken 
prisoner at the battle of Worcester. Subsequently he 
settled in practice in the Old Bailey, at the sign of the King’s 
Head, so that he was our immediate neighbour. Afterwards 
he moved to Covent Garden, then an outskirt of London, 
and Charles II, now become King, guaranteed him an 
annuity of £150 and made him Sergeant Surgeon. What 
luck some people have! In his great work on surgery, 
published 1676, he deals with a large number of subjects, 
many of which were new in his time. And he records a 
vast number of cases in so graphic a manner that they still 
afford very interesting, if somewhat gruesome, reading. For 
instance, we read— 

“A Child aged about 6 years, of a weak tender Consti- 
tution, having been long subject to Defluxions upon his 
Eyes, Catarrhs, Gc, was after severall unsuccessful 
Attempts recommended to my care. I began with the 
making him a Fontanell in his Neck by Caustick. (It had 
been made sixteen days before he knew of it, and then it 
was descried by the clinging of his Hair to the Plaister. 
'rom that time he grew froward with it, and in compliance 
with him it was healed up again 2 or 3 months after.) 
Having fixt the Fontanell, I began to purge him with an 
Infusion of Rhubarb in a small Ale, and gave him 6 grains 
of Merc. diaphoret. in a spoonful of White-bread and Milk, 
repeating this Powder and the Infusion of Rhubarb once in 
4 or 5 days. A Pearl-julep was made him of a distill’d 
Milk, cum ag. cinnam, hordeat, & sacchar. alb, also a 
medicated Ale was prescribed him of sarsaparill. lign. 
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lentisc. santal, alb. passul. maj. enucleat. flor. salviw, beton. 
euphrasie, milleped. cort. citr. & nuc. moschat. We was 
extreme nice in taking anything of Physick, so was for the 
most part cheated into it. He was also more shy in 
admitting of Topicks. 

* A Young fellow, Servant to a Horse-courser, was thrown 
off his Horse against some of the Bars in Smithfield, 
whereby the Ca/varia or Hairy scalp was torn up from the 
Coronall Suture to the Temporall Muscle, on the left side ; 
the Scull was bared between two and three inches in 
breadth. He was led to the next Barber, who cut the 
piece off, and hanged it up in his Shop. The day after the 
Patient was brought to me. I caused the Hair to be shaved 
off from about the Wound, and drest the Bone and Lips 
with Ziniment. Arce? warm, embrocated the Parts about 
cum. ol. ros. & chamemel. and applied emp/. ¢ bolo over the 
Wound, with Compresse and Bandage rowling up his Head. 
He had been let bloud the day before, without consideration 
of the great quantity which he had lost from his Wound.” 

This patient, Wiseman informs us, made a good re- 
covery. 

It would at first sight appear that the practice of surgery 
in Wiseman’s time must have been most distressing and 
heartrending. Witness the attempt to remove large 
tumours from the neck (which were sometimes merely 
tuberculous glands, but in other cases malignant growths) 
by strong caustics, such as quicklime or arsenic, a proceed- 
ing which was not rarely followed, as may be supposed, by 
profuse secondary hemorrhage. ‘When you apply these 
to the softer Sex, or tender Bodies, it affects their Head with 
grievous pain benumbing that side and parts about, depriv- 
ing their very senses. Fainting, and palpitation of the 
Heart, are frequent effects of such Escaroticks, and not 
seldom a Fever; by which may be judged the ill con- 
sequence of applying strong Escaroticks of Sublimate indis- 
tinctly to all Complexions and Ages.” 

Would it not have been better, it may be asked, to leave 
matters alone? But to understand the position we must go 
back to Wiseman’s time and put ourselves as far as possible 
in his place. People were much more accustomed to physical 
suffering than theyare at present. Battle, murder, and sudden 
death were very much the order of the day. 
violence was always taking place. 


Personal 
Men were hanged for 
very slight offences, and women were tortured and burned 
as witches. In such a condition of things the natural 
impulse of an intelligent and kind-hearted man would be 
to make some attempt to establish a better order of things, 
to find some way by which suffering and misery might be 
relieved or diminished. Indeed, mutatis mutandis we may 
suppose that Wiseman’s position was exactly the same as 
that of any enterprising surgeon of the present day. He 
saw what others had previously done ; he met with defects 
that had not been corrected, with problems that had not 
been solved, and he devoted himself to a careful study of 
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the subject, and did what he could to leave surgery better 
than he found it. 

What has always interested me about Wiseman is the 
attitude he adopted in regard to the cure of the king’s evil 
by the royal touch. On this subject Wiseman remarks that 
“the young chirurgeon will find reason to acknowledge the 
goodness of God who hath dealt so bounteously with this 
nation in giving the king of it, at least from the time of 
Edward the Confessor downwards if not for a longer time, 
an extraordinary power in the miraculous cure thercof. 
This,” he continues, “ our chroniclers have all along testi- 
fied, and the personal experience of many thousands now 
living can witness for his Majesty that now recigneth and 
his Royal Father and Grandfather. His majesty that now 
is, hath exercised that faculty with wonderful success not 
only here but beyond the seas in Flanders, Holland and 
Irance itself.” Charles, however, was not left in undisputed 
possession of this gift from God. Like claims were advanced 
by other monarchs, and I regret to say that the kings of 
France and Italy not only dishonestly pretended that they 
possessed this gift, but even asserted that instead of origi- 
nating with Edward the Confessor, it had been originally con- 
ferred on themselves. Evidently the case was one which ought 
to have been referred to the Medical Council, which no doubt 
was thought as efficient, and gave as much satisfaction in 
those days as it does at the present time. ‘This power, 
which had come down by unbroken descent from Edward 
the Confessor to Charles II, was regarded as miraculous, 
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as indeed it must have been had a hundredth part of | 


what was said of it been true. Under the term “ King’s 
Evil” were ranked all kinds of swellings in the neck 
and other parts (whether goitre, new growths, or glands 
enlarged by tuberculosis or lymphadenoma), together with 
various skin eruptions, weak eyes, and diseased bones. 
In treating such disorders Charles II had a large out- 
patient department in Whitehall, and the success he 
attained was such as Mr. D’Arcy Power or Mr. Eccles, in 
their present office in the out-patient room, might well envy. 
Wiseman avers that “I have myself been a frequent eye- 
witness of many hundreds of cures performed by His 
Majesty’s touch alone, without assistance of chirurgery. It 
were,” he continued, “ endless to recite what I have myself 
seen and what I have received acknowledgement of by letter, 
not only from several parts of this nation, but from Ireland, 
Scotland, Jersey and Garnsey.” The king’s method of 
operating was by touch, and then sometimes the presentation 
of a small gold ring. Wiseman alludes to the “ evasions 
which obstinate and incredulous men have used to avoid so 
great a notoriety of experience ; for since it cannot be denied 
that persons go away cured, some will impute it only to the 
journey they take, and the change of air, others to the effect 
of the imagination, and others to the wearing of gold.” He 
opposes the view that the cure was duc to the journey and 
change of air, by pointing out that Londoners would meet 
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with little change of air simply by going to Whitehall. 


Secondly, imagination, he contends, would not explain the , 


cure of infants in arms, for they were not old enough to 
imagine anything of the majesty or other secret rays of 
divinity that do attend kings. As to gold, the cure could 
not have been duc to this, for Charles I in his great ex- 
tremity of poverty had no gold to bestow, but instead of 
it sometimes gave silver and sometimes nothing. Yet he 
cured large numbers.” And Wiseman carefully points out 
that the cure was due to the power inherent in Majesty itself. 
“Some,” he says, “hold that Queen Elizabeth cured her 
cases not by her own special virtue, but by the virtue of the 
cross, 202 virlute propria sed virtute signi crucis. But what 
could such an one now say were he living and had seen it 
done by three generations of kings without the sign of the 
cross.” And he adds, “but it is not my business to enter 
into divinity controversies, but only to assert facts which I 
have witnessed time after time, and of which there could 
be no manner of doubt.” 

What explanation of Wiseman’s position can be advanced? 
The time in which he lived was characterized by an amount 
of superstition which is at the present day almost incredible. 
In the absence of knowledge the imagination ran _ riot. 
Things first stated as mere guesses or impressions were re- 
peated, and passed on from one person to another, even from 
one generation to another, till they came to be implicitly 
believed. That remarkable superstition of the evil eye was 
still held not only in Italy, but in all parts of the Continent 
and in England. Many were still terrified by it, and 
methods by which its influence might be neutralised were 
still promulgated. At the execution of Charles I numbers 
of people rushed to the scaffold and dipped chips of wood 
and other objects in the royal blood. ‘These relics were 
looked upon as highly precious, and were carefully preserved, 
and with them all sorts of miracles were subsequently per- 
formed. Did so shrewd a man of the world as Wiseman 
really believe all this? If he did, why did he not get the 
king to employ his miraculous powers in order to cure 
persons on whom, as a matter of fact, he (Wiseman) per- 
formed very severe operations with quicklime and the like? 
Had it nothing to do with Wiseman’s estimate as to the side 
on which his bread was buttered ? 

Cheselden.—Born in 1868, died 1752. Cheselden, who 
was Surgeon to St. Thomas’s Hospital from 1719 to 1738, 
must, as I shall presently show, have often been at St. 
Bartholomew’s. He was a man for whom I have always 
entertained the greatest respect. He was a great surgeon, 
and a man of the highest and most honourable character. 
Although he did not write very much, he left one splendid 
work on the bones, his Os/eographia. He did much to 
advance surgery in many ways, and he is said to have been 
the first to make an artificial pupil. But to-night I have 


only time to allude to a very interesting development of a 
great operation, in which he took a chief and most creditable 
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part. I allude to lateral lithotomy. The history of 
lithotomy goes back to the ancient Egyptians. But I will 
begin with a monk named Frére Jacques, who believed he 
had received a commission from Heaven to practise this 
Frétre Jacques came to Paris in 1694 habited 
like a member of the I'ranciscan Order, except that instead 


operation. 


of sandals he wore shoes, and, in place of a cowl, a hat. He 


had every appearance of sanctity, simplicity, and charity. He 
was very poor, and accepted no other reward than a few pence 
to mend his shoes and repair his instruments. Before his 
time surgeons, dreading hemorrhage, had avoided cutting as 
far as possible, and had employed dilatation by stretching, 
using such a multiplicity of instruments for this purpose that 
the proceeding was called the apparatus major. Frére 
Jacques took a new departure by making a free wound, Ze. 
cutting instead of stretching. Sad to say, many of his patients 
took their departure also. He used no staff or guide, but 
passed ina long dagger-shaped knife, with which he sounded 
for the calculus, and when he found it he withdrew his knife 
so as to make a sufficiently wide outlet, through which he 
then removed the stone witha blunt hook. Later, however, 
he received some anatomical instruction in Paris, and began 
to use a grooved staffas a guide. He now met with very much 
greater success. In the course of his travels he reached 
Leyden, where Rau was professor of surgery. Rau took 
the matter up, and his results were so good that he acquired 
a European reputation and had a very extensive practice, not 
only among the poor, but among the rich, including some 
of the highest nobility and even members of some of the 
reigning families of the day. It is supposed that he operated 
on at least 3000 cases. Reports of his results soon reached 
England, and Cheselden made earnest inquiries of Albinus, 
who was then Rau’s assistant, as to the operation which he 
performed. Believing that, though Rau would not explain 
it, yet that he (Albinus) had found the method out, he sent 
a description to Cheselden. At that time there was a 
surgeon of the name of Bamber at St. Bartholomew’s, who, 
as was the case with Cheselden at St. ‘Thomas’s, was the 
officially appointed lithotomist. Cheselden and Bamber 
talked the matter over, and agreed that whoever first had a 
case of calculus should adopt Rau’s method. Before very 
long first Bamber and then Cheselden performed the opera- 
tion, and, sad to say, both lost their patients. Much dis- 
tressed, and feeling sure that Albinus had not sent the 
true account, Cheselden applied to him again, but when 
Albinus asked Rau for further particulars, Rau merely 
said, “read Celsus (degite Celsum).” Now, I am sorry to 
say that in doing this Rau was acting a most unworthy part. 
I feel inclined to say he was a scoundrel. John Bell 
remarks, @ propos of this incident, that Rau’s “ sordid temper 
made him commit an unpardonable crime against his pro- 
fession and the interests of humanity. He concealed his 
operation till the very moment of his death.” Rau must 


have known that Albinus had made a cardinal mistake in 
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reporting that he (Rau) opened the body of the bladder 
beyond the prostate gland—a proceeding which of course, as 
Cheselden had found out when he used it, led to fatal extra- 
vasation of urine through the whole cellular tissue of the 
pelvis. Yet Rau, for his own selfish purpose and to preserve 
his secret, would say no more than “‘/egite Ce/sum.” Moreover 
this slim Dutchman claimed to have himself invented the use 
of the grooved staff, although it is quite certain that he copied 
it from Frere Jacques. All this, however, would not do for 
Cheselden. He turned to the subject with a conviction 
that he was being mis!ed, and with a fixed determination to 
work the matter out on his own account. 





He came to the 
conclusion that the only safe method was to open the mem- 
branous part of the urethra and enter the bladder through 
the prostate without dividing its capsule. His success was 
immediate and gratifying in the highest degree. Cheselden, 
in fact, had established the “ lateral method,” which became 
the classical operation for lithotomy, and which held its 
place till it was, in the practice of the majority of surgeons, 
recently superseded by the supra-pubic method. Cheselden’s 
conduct in this matter was, as I have said, highly creditable 
to him, and showed him in his true light as an able, high- 
minded, and humane man. His conduct was governed by 
a strong sense of duty and of pity for the sufferings which he 
witnessed. 

Cheselden was Surgeon to the Chelsea Hospital, and in 
1751 John Hunter was attending his hospital practice there 
as his pupil. Unhappily Cheselden had an attack of 
cerebral heemorrhage, and it was clear that his work was done 
He died in the following year. In these circumstances 
John Hunter came to St. Bartholomew’s to work under 
Percivall Pott. He, however, remained only about a year, 
for he found that there was no chance that he could obtain 
an appointment on the Staff. He went to St. George’s 
Hospital, and was House Surgeon in 1756. 
Surgeon in 1768. 


He became 
Hunter’s difficulty at St. Bartholomew’s 
Hospital was that he had not been apprenticed to one of 
the Surgeons. In those good old days surgeons had 
apprentices, who paid them from £500 to £1000. This 
arrangement secured the apprentice certain privileges, among 
which was practically the right to be elected upon the Staff, 
so that when a vacancy occurred there was no open com- 
petition. The only question was which of the apprentices 
should be chosen. This most vicious system continued in 
force down to the forties, in the instance of Sir James Paget. 
Paget had not been an apprentice, and I have heard him 
say that except for the friendship and vigorous support of 
Sir William Lawrence, he would certainly have been kept 
out. ‘Thus Hunter went to St. George’s—a very sad piece 
of business for St. Bartholomew’s. Had he met with 
encouragement, he would have remained here, and then 
St. Bartholomew’s would have had the glory of having had 
both Harvey and Hunter upon its Staff. 

Percivall Pott, 1714—1788.—Pott’s name is more often 
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mentioned, not only in St. Bartholomew’s Hospital, but on the 
Continent and in America, than that of any one else except 
Lord Lister, because, as you know, it is after him that two of 
the most common conditions, tuberculous disease of the 
spine and a certain fracture of the bones of the leg, have 
been named. Although the connection of a surgeon’s name 
with a particular disease or injury does not necessarily prove 
that he is more worthy than others to be remembered, yet 
Percivall Pott does deserve the celebrity which this circum- 
stance has brought him. He did a great deal for surgery, 
for he had an original mind, and instead of running on in 
the usual groove, he looked at things with a fresh pair of 
eyes, and thought for himself. For instance, he protested 
strongly against the use, or rather the abuse, of mercury— 
an agent which he found was often given in such quantities 
and such prolonged courses that patients were reduced to 
a lamentable condition of cachexia and prostration. He 
formed a collection of bones to show how the mischief 
caused by syphilis was aggravated by the overfree use of 
this powerful drug. 

Secondly, his conservative ideas came into play in respect 
to wounds of the scalp and other parts. When he began to 
practise he found that if a patient had a scalp wound, in- 
stead of replacing the flap or lacerated portion, the practice 
was to cut it all away. He, however, after cleansing the 
part, adjusted the flap with sutures. He must have been a 
successful and careful operator, for of eleven cases which 
he trephined it is said that seven recovered. He was the 
first surgeon in England to carefully describe and to cor- 
rectly explain the nature of congenital hernia, ‘and the 
specimen he prepared, with the roll of paper which he 
originally placed in the open tunica vaginalis, is still in the 
Museum, No. 2138. 

The cases of tubercular disease of the spine with which 
his name is connected appear to have been those in which 
paralysis had occurred, and in which, when they were treated 
by the prolonged use of issues or moxas, the paralysis passed 
off. Probably it was to the long-continued rest in the hori- 
zontal position which the treatment involved quite as much 
as to the moxas that the successful result should be 
ascribed. 

The history of Pott’s fracture is interesting. As Pott 
was riding, aged 42, in 1756, in Kent Street, Southwark, 
his horse fell, and he suffered a compound fracture of the 
lower end of the leg. He would allow no one to come 
near him, but lay on the cold pavement (January) while 
he sent for two chairmen and made them nail their poles to 
a door he had in the meantime purchased. He then had 
himself carried over London Bridge to his house in Watling 
Street. The surgeons called in advised amputation, but at 
the last moment Nourse, of St. Bartholomew’s, to whom he 
had been apprenticed, arrived upon the scene, and, luckily 
for Pott, advised against amputation, It was while laid up 
with this injury that he formed his opinion as to the exact 
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nature of the fracture. In his published works he has two 
figures, one of a leg showing the deformity present in a 
* Pott,” and the other a skeleton limb showing the details of 
the fracture itself. Pott’s master, Edward Nourse, had been 
the first to give a course of lectures on anatomy and 
surgery at St. Bartholomew’s Hospital, and Pott continued 
this undertaking. 

Goldsmith and Hogarth.Now I come to two Former 
Acquaintances who are among the immortals. Their names 
are imperishably inscribed in the Temple of Fame. I 
mean Goldsmith (1728—1774) and Hogarth (1697—1764). 
As you will remember, Goldsmith was an Edinburgh medi- 
cal student, though he never succeeded in obtaining his 
diploma. He lived at one time in Greenarbour Court, 
near the Old Bailey, close to the back of the present 
Holborn Viaduct Station. Hogarth lived in a house in the 
Old Bailey which was pulled down some twenty years ago. 
I well remember it, and the medallion on its front, recording 
his name. Both Goldsmith and Hogarth must frequently 
have been at the Hospital, and, as you are aware, the cartoons 
on the stairs in the Great Hall are Hogarth’s work. Gold- 
smith was of course wretchedly poor. When he was 
writing his history of England he lived at Islington, 
lodging with a Mrs. Flemming. On one occasion—no doubt 
there were many such—he was unable to pay his 
rent, and his landlady threatened to turn him out. 
Hogarth, hearing this, went to spend a day with him and, in 
order to appease the impatient Mrs. Flemming, offered to 
paint her portrait. A copy of this portrait you may see in 
Forster’s ‘ Life of Goldsmith.’ The lady is seen posing her- 
self with great dignity and making much play with her fan. 
Hogarth must thoroughly have enjoyed this little incident. 

Perhaps you may not all know the story of the gentleman 
who refused to pay for a portrait of himself, which he had 
commissioned Hogarth to paint, on the ground that it was 
not a good likeness. Three months afterwards Hogarth 
wrote to him to say he had an order to paint a dancing bear, 
as the sign of a public-house, and asking whether he was 
prepared to take the picture. The money, it is said, was 
paid at once. 

The Hospital for Sick Children originally occupied the 
house in Great Ormond Street, No. 49 L think it was, 
which had formerly been the residence of Dr. Mead, 
Physician to Queen Anne. Mead attended Pope, who very 
properly declared in a well-known line, “Tl do as Mead 
and Cheselden advise.” When I was House Surgeon there 
in 1862 I occupied, as Sir Thomas Smith and Dr. Gee had 
done before me, Mead’s dining-room, where must have 
often met the group of men in which Goldsmith was one 
of the principal figures, some of the others being Reynolds, 
Garrick, Burke, and Johnson. Garrick, you will recollect, 
in anticipation, wrote Goldsmith’s epitaph : 


“ Here lies Nolly Goldsmith, for shortness called Noll, 
Who wrote like an angel but talked like poor poll.” 
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Goldsmith said, in his retaliation, of Reynolds— 


“ He casts off his friend like a huntsman his pack, 
For he knows when he likes he can whistle them back.” 


While of Burke he says— 


“ Here lies our poor Edmund, whose genius was such 
You scarcely can praise him or blame him too much; 
Who, framed for the universe, narrowed his mind, 
And for party gave up what was meant for mankind... .. 
Though equal to all things, for all things unfit— 
Too nice for a statesman, too proud for a wit... .. 
In short, ’twas his fate, unemployed or in place, sir, 
To eat mutton cold and cut blocks with a razor.” 


These things, it seems to me, are like old songs, they 
can’t be heard too often. 

As to Hogarth’s cartoons, I really do not know their 
history. 

Abernethy.—The last of our Former Acquaintances whom 
I have time to mention is Abernethy himself. He was 
born in London (where his father was a merchant) in 1764, 
four years before the birth of Wellington and Napoleon in 
1769. He died at Enfield, whence he had originally 
married his wife, in 1831, aged 67. He sprang from 
an Irish family of Scotch extraction—a mixture which, 
together with some English blood, it is impossible 
to beat. His grandfather and great-grandfather were 
non-conformist ministers of eminence in Ireland. He was 
christened in St. Stephen’s, Walworth, 1765. At fifteen he 
was apprenticed to Mr., afterwards Sir Edward Blicke, 
Surgeon to St. Bartholomew’s. He attended Pott’s lectures 
—the only lectures then given in London. He was elected 
Assistant Surgeon to the Hospital in 1787, and remained in 
this office for the depressing period of twenty-eight years, 
becoming Surgeon only in 1815, when he was in his fifty- 
first year. He lectured on anatomy, physiology, and surgery 
in Bartholomew Close, and with such success that in 1791 
the Governors built him a theatre within the Hospital to 
lecture in. This was the starting-point of our Medical 
School. 
figure of your. President, is his chair. In this same chair 
Sir William Lawrence used to sit, wearing cloth gloves, as 
he gave his lectures on surgery in the evening at 7.30. There 
was a central gas pendant over the table at which he sat, 
One night, I remember, a student, who shall be nameless 
(it was not the present speaker), threw a copy of an evening 
paper, rolled up into a ball, across the body of the theatre 
to his friend opposite. This, happening to strike the 
pendant, fell, just clearing the lecturer’s nose, and bounced 
on the table in front of him. Thus startled, Sir William 
Lawrence jumped up, and, grasping the paper, held it at 
arm’s length, exclaiming, “I will thank the person who 
threw this to come and take it.” No one of course 
responded to the challenge. “I am glad,” said he, “ that 
whoever threw this is ashamed of himself;” and then went 
on with his lecture. 





And here beside me, and adorned by the athletic ‘ 
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Although Abernethy was perhaps not a great surgeon, 
he enjoyed enormous popularity. This was due to the 
following circumstances. He was the exponent of a par- 
ticular doctrine as to the origin of disease, which he 
advocated with great success. His doctrine was that all 
local diseases which are not the immediate consequence of 
an accidental injury are the result of derangement of the 
digestive organs. This view made him incline to oppose 
operations, and to treat his patients by diet, alteratives, and 
small doses of mercury. One would think that Barrie 
must have come across Abernethy’s writings and found there 
the materials out of which he constructed “ Little Mary.” 

Secondly, Abernethy must have been an admirable 
lecturer and a very excellent teacher. He was a man of 
infinite humour. He was, as I have said, Irish by descent, 
and he was a born actor, and to be an actor often helps 
a man to success. Watson, Paget, and Jenner were suc- 
cessful without it; but Gull, who increased his natural 
similarity to the first Napoleon by the way in which he 
wore his hair, and Sir Andrew Clark were both as good 
actors as you could wish to see. 

As we are engaged to-night, not with severe studies of 
a strictly professional character, but rather with personal 
reminiscences of the lighter kind, let me conclude with a 
story or two which will suffice to remind us in a pleasant 
way of Abernethy, whose name we desire to honour and 
keep green. He was, as I have said, the founder of our 
School, and to honour him this Society was founded. 

Abernethy, leaving his house, kicked his foot against a 
paving stone, where the road was under repair. He shouted 
to a workman (who was Irish) to take it out of the way. 
“* And where shall I take it?” asked the Irishman. ‘Take 
it””—the language was strong in those days——“ to H-II for all 
I care.” ‘‘ May be,” said the Irishman, “if I take it to 
Heaven it will be more out of your Honor’s way.” 

Abernethy, leaning in the square on his walking-stick 
and chatting, saw a nurse (about whose habits he had 
his own opinion) approaching, and remarked to his 
hearers, “ You watch what I am going to do.” When 
the nurse (after an obsequious curtsy) was walking past, 
Abernethy swung his stick round and brought it into 
contact with a bulge under the woman’s dress, and ex- 
claimed, ‘‘ If that is not a bottle of gin, ma’m, I beg your 
pardon.” But his diagnosis was correct, and the bottle lay 
in fragments before them all on the ground. 








Hotes. 


Mr. H. J. Warinc has been appointed Consulting 
Surgeon to the Metropolitan Hospital. 
* * * 
Mr. W. D. HarMer has been appointed Surgeon to the 
Metropolitan Hospital. 
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| 
| 


Mr. SypNnry Scott has been appointed Hon. Surgeon 


to the Westminster General Dispensary. 
* * * 


Mr. E. A. WricHt has been appointed Assistant 
Resident Medical Officer to the North-West London 
Hospital, N.W. 


* * * 


Mr. Tom EastuHam, M.B., Ch.D.(Vict. Univ.), was one 
of the fifteen students of Lincoln’s Inn called to the Bar 
on January 26th by H.R.H. The Prince of Wales as 
Treasurer of Lincoln’s Inn. 

x * * 

THE Hunterian Lectures on “Fractures of the Skull” 
will be delivered by Mr. Louis Bathe Rawling, Hunterian 
Professor, at the Royal College of Surgeons, on Monday, | 
Wednesday, and Friday (February 29th, March 2nd and | 
5th). The lectures will begin at 5 p.m., and will be illus- | 
trated by lantern-slides. 


* 


WE are publishing to-day, as a supplement to the 
JouRNAL, a copy of the proposed constitution and laws of 
the new Students’ Union. This may be obtained on 
application to the Cloak Room attendant. 

* * * 

Owi1nc to unforeseen circumstances, the ChristmasEnter- 

tainment for the Resident Staff, which it had been deter- 


mined to hold on the 7th and 8th ult., did not take place. | 
* * * 


In December an action of some interest to medical inen | 
was tried before Mr. Justice Byrne in the High Courts. | 
The action was brought by Messrs. Burroughs, Wellcome 
and Co. against Messrs. Thompson and Capper, a Man- 
chester firm of chemists, against whom it was proved that 
prescriptions and orders for “tabloids” had been met by 
the substitution of other preparations. The word “tab- | 
loid” is a name registered by the plaintiffs in 1884 for | 
compressed drugs of a well-known description, and Mr. 
Justice Byrne held that when “tabloids” were ordered the | 
order referred to drugs prepared by Messrs. Burroughs, 
Wellcome and Co., and was not a general order for any 
of the tablets made by other firms. This decision is of | 
general importance, as the question of substitution of 
inferior drugs for the sake of higher profits is of even more 
significance than that of substituted adulterated foods— | 
“just as good,”—because drugs are often used for people | 
not in the best of health. There are few circumstances in | 


which the dispenser is entitled to exercise his judgment | 
concerning a prescription, but the substitution of one drug | 
for another, or of imitations for proprietary articles of | 
accepted reputation, is not one of those circumstances. | 
There are many local pharmaceutical associations through- | 
out the country, and it is to be hoped that this important | 
action will bring the question so prominently before them | 
that some general action may be taken against substitu- | 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[FEBRUARY, 1904. 


tion. The consequences to dispensing chemists will be 
serious enough in all conscience if physicians find that 
they cannot depend upon the faithful dispensing of pre- 
scriptions. We believe that the great majority of chemists 
loyally serve the profession, and we hope that the local 
trade associations and the pharmaceutical societies of 
Great Britain and Ireland will take the matter up vigorously, 
and once and for all dispose of what is clearly a menace 
to the status of the craft. 








Appointments. 


Bisuop, F. M., M.R.C.S., L.R.C.P., appointed House Physician 
to the Victoria Hospital for Children, Chelsea. 
* *x * 


Bopy, T. M., M.R.C.S., L.R.C.P., appointed Assistant House 


| Surgeon at the Royal Portsmouth Hospital. 
| * * * 


Davonport-Knicut, H. A., M.A.(Cant.), M.R.C.S., L.R:C.P., 


| appointed Surgeon to the ss. ‘‘ La Plata.” 
* * * 


Dickson, L. E., M.B., B.S.(Lond.), M.R.C.S., L.R.C.P., ap- 


pointed House Surgeon to the St. Leonards and East Sussex 
| Hospital, Hastings. 


* * * 


Epwarps, J, H., M.D.(Cant.), appointed Surgeon to the ss. 
“‘ Tintagel Castle” (Union Castle Line). 
* * * 


Harpinc, W. J., M.B.(Lond.), F.R.C.S., appointed Medical 
Officer to the British North Borneo Company. 
* * * 


Jounson, W. J. G., M.R.C.S., L.R.C.P., appointed Surgeon to 
the ss. ‘‘ Doone Castle.” 
* * * 
Jowers, L. E., F.R.C.S.Edin., M.R.C.S., L.R.C.P.Lond., has been 
elected Assistant Surgeon to East Sussex Hospital, Hastings. 
* * * 


Knoset, W. B., M.A.(Cant.), M.R.C.S., L.R.C.P., appointed 
Surgeon to the ss. ‘ Cuzco.” 
* * * 

LampLouGu, W. H., M.R.C.S., L.R.C.P., appointed House Sur- 
geon to the Royal Hants County Hospital, Winchester. 
* * * 


McLean, W. L. R., M.R.C.S., L.R.C.P., has been appointed 


Surgeon to the R.M.S. ‘‘ Walmer Castle’ (Union Castle Line). 
* * * 


Monckton, R. V. G., M.R.C.S., L.R.C.P., appointed Surgeon to 


| the ss. ‘‘ Golanda.” 


* * * 


Nicuoras, C. F., M.R.C.S., L.R.C.P., appointed Junior House 
Surgeon to the Westminster Hospital. 
* * * 


Rosinson, C. C., M.B.(Lond.), M.R.C.S., L.R.C.P., appointed 


| Senior Assistant Medical Officer to the Hereford County and City 


Asylum. 
* * * 
Wituiams, E. C., M.B., B.S.(Lond.), M.R.C.S., L.R.C.P., ap- 
pointed House Surgeon to the Hospital for Women, Shaw Street, 


| Liverpool. 


* * * 


Witson, H. L., M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer at the Belgrave Hospital for Children, Kennington. 








Birth. 


Pratt.—On 27th November, at Henfield, Sussex, the wife of Eldon 
Pratt, M.D., of a daughter. 
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